2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 681901

1. Entity Name

DOLINS, INC.

Mailing Address

- 801 62ND AVE N.
ST. PETESBURG FL 33702

Principal Place of Business

&)1 62ND AVE N, 1+ 5. =
&T. PETESBURG FL 33702
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Mar 01, 2005 8:00 am
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2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE| Number Applied For
59-2030214 Not Applicable
i C .
ap ountry ap Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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the obligations of regislered% Om
SIGNATURE /\/ »ﬂ ,ﬂ .44 /

8. The above named entity submits this statement for the purpose.of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%lua,‘w’ped of pm\‘dMeﬂuﬁemﬂ l;ganl ‘nd g T apphcable

{NOTE. Registerad Agant signatuie 1egquizad whan eirstaing)
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orida Department of Stat

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

1 AddedtoFees

10. OFFICERS AND DIRECTCRS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete TiTLE [J Change  [] Addition
NAME PRAHL, DONALD R. NAME
STREET ADDRESS (801 62ND AVE N. STREET ADDRESS
CITY- St-2IP ST. PETESBURG FL CITY-S1-2P
TITLE Vs O perete TILE [ Change [ Addition
NAME PRAHL, LINDA M. HAME
STREET ADDRESS | 801 62ND AVE N. STREET ADDRESS
CITY-$1-21P ST. PETESBURG FL CITY-ST-2IP
TE- — —_— e — e - —[-petete —— - B-TLE- —_ - - e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CIiY-ST-7P
LE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
TITLE [ Detate TiLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP
TILE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-21P
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changed, oronan a
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12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section £19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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'SIGNATURE AND TYPED oyﬁmuf‘bn.umﬂqgsiﬁm%ct@gﬂﬁm DIRECTOR
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